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— Abstract—
Surgical Repair of Pectus Excavatum

Deog Gon Cho, M.D.", Keon Hyon Jo, M.D.", Young Pil Wang, M.D.", Sun Hee Lee, M.D.",
Moon Sub Kwack, M.D.", Se Wha Kim, M.D.", Hong Kyun Lee, M.D.’

Pectus excavatum, commonest developmental anomaly of chest wall, is manifested by
depression of the sternum and lower costal cartilages that is of surgical interest,

From 1982 through 1990, fifteen patients have undergone surgery for treatment of
pectus excavatum and treated by Ravitch operation : 5, Modified Ravitch operation . 4,
Wada operation ; 1 and Modified Wada operation : 5.

There was familial history of pectus excavatum in 3 patients.

Associated congenital anomaly were seen in 6 patients . scoliosis in 3 patients, right
inguinal hernia in 1, polydactyly in 1 and patent ductus arteriosus in 1 patent,

Postopertive minor complications were developed in 3 cases : pneumothorax, 2 cases .
pleural effusion, 2 cases : wound infection and dehiscence, 1 cases ; pressure sore due to
strut malposition, 2 cases: flail chest and 2 cases:seroma. The incidence of the
postoperative complications were more common in cases who were treated by metal strut,
pin or other prosthetic materials for supporting the chest wall integrity than the standard
corrective procedure.

All cases have no recurrence of chest wall depression and operative death.
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Table 1. Age and Sex Distribution.

Age(year) Male Female Total
0—-7 6 2 8(53.4%)
8—12 3 3(20.0%)

13—-20 2 2(13.3%)
21— 2 2(13.3%)
Total 13(87%) 2(13%) 15(100%)

Fig. 1. Preoperative simple chest films.
6 years female patient.

Table 2. Symptoms and Signs.

Contents

Respiratory Symptoms 9
Cardiovascular Symptoms 2
Gastrointestinal Symptoms 2
Chest Pain 2
Exercise intolerance 4
Depressives sternum 15
Depressive emotion 5
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Table 3. Previous lllnesses and Associated Anom-
alies,

Contents

Frequent Upper Respiratory infection 7
Atelectasis 2
Pneumonia 3
Chronic Rhinitis 1
Tonsillitis or Sinusitis 4
Pulmonary Tuberculosis 1
Seizure Disorder 1
Scoliosis 3
Inguinal Herma 1
Polydactyly 1
Patent Ductus Arteriosus 1
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Fig. 2. Postoperative simple chest films
(postoperation 14th days) Pectus
exca-vatum was corrected by Mo-
dified Wada operation.
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Table 4. Preoperative Laboratory Findings.

Laboratory Findings Numbers
CXP* : Cardiac shifting to left 10
EKG**Change 14
Right axis deviation 3
Left axis deviation 2
Counter-clockwise rotation 2
Incomplete RBBB 4
Nonspecific ST-T change 3
PET*** : Restrictive type 4
Cardiac catheterization : PDA**** 1

*Chest X-ray
**Electrocardiogram
***Pulmonary function test
****Patent ductus arteriosus

3}9 I staninless steel strutAF&3 345 XA 2
AAH olgR A% AR A A2 e 1Y
%o A AP Marlex mesh& Al&% s +
& H} ges Qg & 253 AAFALY
FEE AR B2 F 9AdTh Wadagdd 98 &
wAEE AT A7 19 ddm 4eddMe
Rectus muscle pedicle® 2 #3tx Modified Wada
’“’4011 ols 27 st cH(Table 5).

% FH9 Vel oz A 323—-‘?—744 A

wk

£ d ]"-“’6}7] $8td Modified Wada & A1 8% 2%
2ol e QT REEFE ANHAen FEF 12
AZrelfdl 718 A4#E AAE F AN FEF54

W2z 0 2 A Modified Wadag2 A13% 29 Mo-

- 1029 —



Table 5. Operation Methods.

Operations Numbers
Ravitch 5
Modified Ravitch 4
Wada 1
Modifid Wada 5
Total 15

Table 6. Postoperative Complications,
Complications Nurmnbers Treatment
Pneumothorax 3 Intraoperative CTD* ‘
Pleural effusion 2 Pleural tapping
Wound infection 2 Incision. & drainage
& dehiscence & secondary closure
Strut malposition 1 Removal of strut
& pressure sore
Flail chest 2 Mechanical ventilation
Seroma 2 Incision & Drainage

% Closed Thoracotomy Drainage
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